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Abstract 
Background and Purpose: Conservative treatments aimed at treating neck related conditions, 
such as cervical radiculopathy, vary greatly between physical therapists with the majority of the 
evidence suggesting the use of traction, manual therapy, strengthening and repeated movement 
exercises. However, there is limited evidence examining the combined use of both traction and 
repeated movements for neck related conditions. The objective of this case report is to show the 
results of the combined use on pain and disability in a patient experiencing chronic cervical 
radiculopathy.  
Case Description: The patient in this case report is a 43-year-old male, manual laborer, who 
presents with bilateral elbow, forearm and wrist pain for the past 6 years with no history of neck 
pain, surgeries nor prior treatments. Interventions included the use of traction, manual therapy, 
exercise and neural-mobilization, which relieved symptoms temporarily (less than 1 hour). 
However, with the addition of repeated movements combined with the traction, symptom relief 
was prolonged immediately (4-5 hours).  
Outcomes: The patient subjectively reported increased function at work (with minimal flare-
ups) and overall decreased stress levels within 2 sessions with the addition of repeated 
movements. Minimal clinically important difference (MCID) was achieved for the Disabilities of 
the Arm, Shoulder and Hand (DASH) and Numerical Pain Rating Scale (NPRS) score after 7 
total sessions. At discharge, the patient was able to independently manage symptoms and was 
0/10 on a NPRS scale.  
Discussion: Although there is limited evidence examining the combined use of the McKenzie 
Method of Mechanical Diagnosis and Therapy (MDT) repeated movements and traction, the 
result for this patient’s case was positive on pain and disability, which may merit further research 
to explore the potential benefits of the combined interventions. 
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